How to preregister for your COVIR9 vaccine with PrepMod English

Step 1Go to https://www.comassvax.org/, click your language preference in the upper right hand

corner
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Welcome to the Colorado
Vaccination Sign-Up

Colorado is vaccinating Coloradans in a phased approach. For
more information on the phases and current status, please visit
https://covid19.colorado.gov/vaccine.

Review the information below and select the appropriate button to
get started.

Find a Clinic

Use this option to review the available COVID-19 vaccine clinics in your area and sign up for an
appointment.

Pre-Registration Sign Up
Use this option to pre-register for a vaccine. NOTE: This does NOT sign you up for an
appointment at a COVID-19 vaccine clinic. You will be contacted with more information on
clinics being scheduled in your area.
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Step 2ClickPre-Registration Sign UgFill ininformation. Please select the most appropriate occupation.

9 If you have two jobs, please select the occupatiuet is eligible first
1 If you do not work, or there is not arption for your occupation, please select oth&ummit
County PH will send an additional survey to assess what eligibility category
1 Itis best to use your own unique email address if you have one. However, any email that is listed
on this form should ban email that you have access to, aad¢heckedrequently. Emailwill be
our primary method of contacting you.
1 Please select Summit as the county if you want to be considered on the Summit County waiting
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First Name * Middle Initial
Jane
Last Name * Mother's Maiden Name
Doe
Race * Ethnicity Occupation * Date Of Birth *
White Select Education January 1
Email Address * Phone Number Type
jane.doe@email.com Select
Address * City * State *
123 Main Street Frisco Colorado
County *

SUMMIT

1980

EN ES
Age Gender *
41 Female

Primary Phone Number *

(123) 456-7890

Zip Code *

80443


https://www.comassvax.org/

Step 3Below your informationsign or type your namend enter the date

1 You can toggle between signing and typing depending on your preference

idkimalnlers 460

Please sign your name here with your finger or a mouse *

//MLLM/

Today's Date
02/25/21
ip to Patient * First Name * Last Name *
~

Self 4 Jane Doe

Save and Continue —

Step 4Click Save and ContieuYouare now registered!

Your pre-registration application has been received.




How to confirm your appointment if you have been randomly selecte@repMod- English

Step 10pen theregistration email from PHCovid19Response@summitcountyco.gov

9 Click on the green buttowith the appointment date
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SUMMIT COUNTY

Public Health

Thank you for pre-registering to receive the
COVID19 vaccination in Summit County!

You have been randomly selected to schedule a first dose COVID19
vaccine appointment on Friday March 5th. To confirm this appointment
you must sign up by 8am tonight, no reminder will be sent.

Please schedule your appointment using the link here:

Friday March 5th

Step 2Select an appointmenfrom the list of available time slots. Then click Save and Continue.
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Sign Up for Vaccinations - Summit County Public Health on 03/26/2021
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APPOINTMENT PERSONAL INFORMATION HEALTH INSURANCE HEALTH QUESTIONS ADD FAMILY CONSENT FOR SERVICES REVIEW

Please select a time for your appointment. The selected time slot will be held for 15 minutes.

Time Appointments Available

O 10:00 am No appointments available
© 10:11am 1 appointments available
O 10:22 am 1 appointments available
O 10:33am 1 appointments available
O 10:44 am 2 appointments available
O 10:55 am 2 appointments available
O 11:06 am 2 appointments available
O 11:17 am 2 appointments available
O 11:28am 2 appointments available
O 11:39.am 2 appointments available
O 11:50 am 2 appointments available

Save and Continue —


mailto:PHCovid19Response@summitcountyco.gov

Step 3Fill in personal informationClick Save and Continue.
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Sign Up for Vaccinations - Summit County Public Health on 03/26/2021
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Pfizer-BIONTECH'S COVID-19 vaccine is for people 16 years and older. Moderna COVID-19 vaccine and
Janssen Covid-19 vaccine are for people 18 years and older

First Name * Middle Initial
Jane
Last Name * Mother's Maiden Name
Doe
Race * Ethnicity * Occupation * Date Of Birth * Age Gender *
White O | NotHispanicorlati &  Education 2 January O 1 T 1980 O 4 Female &
Email Address * Retype Email Address * Primary Phone Number * Phone Number Type
jane.doe@email.com jane.doe@email.com (123) 456-7890 Home §
Address * City* State * Zip Code *
123 Main Street Frisco Colorado > 80443
County *
SUMMIT

w Save and Continue —

Step 4Choose your insurance typelick Save and Continue.
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Sign Up for Vaccinations - Summit County Public Health on 03/26/2021
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HEALTH QUESTIONS

NTMENT PERSONAL INFOR CONSENT FOR

The vaccine is being provided at no cost by the government. Your insurance will be charged for the costs
of administering your vaccination.

Insurance Type * Insurance Company Name

Private Insurance

Member ID Number Group Number
Medical Assistance Number, Recipient Number, or any other number on card Policy Holder First Name Policy Holder Last Name
Policy Holder Date of Birth Policy Holder Relation to Client

Month C | pay S || Year 2 Select
Upload the FRONT of your insurance card Upload the BACK of your insurance card

or drag an

Save and Continue —



Step5 Fill inhealth questions.Indicate whether you will be receiving your first or second d@diek
Save and Continue.
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Sign Up for Vaccinations - Summit County Public Health on 03/26/2021
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Click here to review the Pfizer-BIONTECH COVID-19 Fact Sheet:

Click here to review the Moderna COVID-19 Fact Sheet: https:

Click here to review the Janssen COVID-19 Fact Sheet:

You mu: plete al fields with a star.

Do any of the following apply to you?

Is this your first or second COVID-19 vaccination? *
@it O Second

Have you ever had a severe allergic reaction (e.g., Do you have a bleeding disorder or are you taking a blood
anaphylaxis) to something? For example, a reaction for thinner? *
wi you were treated with epi!le?h‘rine or EpiPen®, or for

which you had to go to the hospital? O Yes ® No O | don't know
* Was the severe allergic reaction after receiving a COVID-
19 vaccine?
as the severe all reaction after receiving another
vaccine or another injectable medication? *

O Yes ® No O | don't know

Are you feeling sick today? * Have you receiyed passive antibody therapy as treatment

197
O Yes ® No O I don'tknow Tor COVID-19
0 Yes ® No O I don't know

Have you ever received a dose of COVID-19 vaccine? If yes, Have you received any vaccine in the last 14 days? *

i ? Pfizer? 2 2 *
which vaccine product? Pfizer? Moderna? Another Product? On¥eskmNo O Tulumi kirow:

O Yes ® No don't know

Have you ever had a positive test for COVID-19 or has a Do you have a weakened immune system caused by

doctor ever told you that you had COVID-19? * something such as Hgl infection or cancer or do you take
rugs or -

O Yes ® No O | don't know
© Yes ® No O | don't know

Are you pregnant or breastfeeding? *

O Yes ® No O Idon't know
IMPORTANT
If you receive Pfizer-BIONTECH's vaccine, you should receive a second vaccination three weeks (21 days) later.

If you receive Modema's vaccine, you should receive a second vaccination four weeks (28 days) later.

If you receive Janssen (J8J) vaccine, you will receive one dose and not require a second dose.

Step6 Sign or type your namdf you are registering on behalf of someone else, indicate this below your
signature Click Save and Continue.
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Please select the desired vaccine for each patient

Vaccines for: Jane Doe *

£ this is y ame vaccine b

d dose, you must

General Consent: Vaccination Consent
8y signing this form, | give permission to be vaccinated with a COVID-19 vaccine. Further, | agree that the information above is correct, and:

*1 have read or had expiained to me information about the vaccine;

*1 understand the risks and benefits of being vaccinated and consent to be vaccinated;

*1 have had a chance to ask questions which were answered to my satisfaction; and

*1 hereby release this provider, its employees and its volunteers from any liabiity for any results which may oceur from the administration of this vaccine,

CIS Notification Information

Yourlyour child's vaccine information is being reported to the Colorado Immunization Information System (CIIS), a confidential, secure, statewide immunization registry. You may choose
0 exclude your/your child's information from CIIS at any time. Please see your healthcare provider for further information.

“ it o)

Please sign your name here with your finger or a mouse * If you are unable to sign your name, plezse select Type My Full Name

g Ay,

Clear
Today's Date
03/04/21
Relationship to Patient * First Name * Last Name *
Seif Jane Doe

o ez



Step7 Review your information Click Save and Continue.
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Review Your Details

Please review all of the details you have entered. To make any corrections, please dlick Back to return to previous screens.

Personal Information

First Name Middle Initial Last Name Mother's Maiden Name
Jane Doe

Date Of Birth Age ‘Gender Email Address

01/01/1980 4@ F jane.doe@email.com

Address City State Zip Code

123 Main Street Frisco co 80443

Mobile or Daytime Number

7193607870

Insurance Type

Insurance Type Insurance Company Name

Private Insurance

Member ID Number Group Number Medical Assistance Number, Recipient
Number, or any other number on card

Policy Holder First Name Policy Holder Last Name Date Of Birth
Policy Holder Relation to Client
FRONT of your insurance card BACK of your insurance card

Step8 Receive an emaitonfirmation with your appointment details.

Thank you for your regi ion. A confirmation email has been sent to your email address.




Step 9Save the date and locatiofor your appointment, found in the confirmation email.



